Nodular fasciitis, a benign soft tissue tumor consisting of myofibroblastic proliferation, is commonly located in the subcutaneous or inter-or intra-muscular layer of extremites. Intra-articular nodular fasciitis is extremely rare. We report a case of MRI findings of a nodular fasciitis in the knee of a 13-year-old boy which was removed by arthroscopic surgery and pathologically confirmed. A. Fast spin echo axial T2-weighted image shows a well defined mass (arrowheads) with a increased signal intensity compared to normal muscle. Area of low signal intensity suggesting collagen-rich stroma is seen in ventral aspect of the mass. This mass is located in the joint capsule of inferomedial aspect of patella. Joint effusion is also noted. B. Sagittal T1-weighted image reveals iso-to slightly high signal intensity to the normal muscle. C. Gradient coronal T2-weighted image demonstrates well defined homogeneous high signal intensity. D. Coronal T1-weighted image also shows well defined iso-to slightly high signal intensity of the mass. Clinically, extra-articular nodular fasciitis commonly presents as a rapidly growing painful mass in the subcutaneous fascia (2).
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However, intra-articular nodular fasciitis grows relatively slow, with a longer preoperative history in a report (3) . Patients with intra-articular nodular fasciitis typically complain of pain, swelling, restriction of joint motion, and a palpable mass around the joint (2, 3, 7) . The pathogenesis of nodular fasciitis is currently unclear. Some described that nodular fasciitis was a reactive lesion related to trauma, others suggested that nodular fasciitis had chromosomal abnormalities of neoplastic origin (3) .
MRI findings of extra-articular nodular fasciitis are nonspecific, with iso-to slightly hyper-intense signal intensity on T1-weighted images and hyper-intense signal intensity on T2-weighted images.
Inhomogenous enhancement is common (8, 9) . Surrounding edema, trans-compartmental spread and osseous changes are also reported (8).
Although information on imaging studies for intra-articular nodular fasciitis is limited, the current case showed nonspecific findings on MRI images, with homogeneous iso to low signal intensity on T1-weighted images and a heterogeneous, low to high signal intensity on T2-weighted images as reported previously (3) (4) (5) (6) (7) . In this present case, conventional MRI with no contrast study showed nonspecific signal intensity of the lesion similar to previous reports, resulting in difficulty in making a precise pre-operative diagnosis on MRI. Differential diagnoses include PVNS, synovial hemangioma, lipoma arborescens, rheumatoid arthritis, and infectious granulomatous disease such as tuberculous arthritis (1, 10) .
This report has several limitations. Firstly, imaging sequences
were not fully performed in every cross-sectional plane. Secondly, additional imaging study such as ultrasound or follow-up MRI was not performed.
In conclusion, extremely rare intra-articular nodular fasciitis 
